Cardiomegaly with bilateral increased broncho-vascular marking. Ultrasonography whole abdomen findings were suggestive of multiple cystic lesion of varying size with enlarged both kidneys. Multiple cyst in both lobes of liver with enlarged size measuring 17.2 cm with dilated inferior vena cava was present. Ultrasonography findings were also suggestive free fluid in peritoneal cavity with mild right pleural effusion. ECG suggested left ventricular hypertrophy. Echocardiography revealed dilated cardiomyopathy with hypokinesia with systolic dysfunction (EF= 44.34 %) Management: Patient was given diuretics, ACE inhibitors, antiplatelet, inotropes (digoxin) to which he responded, his oedema and engorged neck veins subsided. Liver became non tender but was palpable. Later on he was advised beta-blocker (carvedilol ) after 10 days when his crepts disappeared. At follow-up 3 weeks later patient was completely symptoms free except dysnoea on exertion. Patient was continuing medications as advised. His serum creatinine was 1.46 mg/ dl. Discussion: ADPKD is the most common form of polycystic kidney disease characterized by presence of cysts throughout cortex and medulla. Most cases are identified between 30-50 years of age (2) . Due to early screening, hypertension has become the most common form of presentation, in patients with 
Conclusion:
Hypertension, protienuria, microscopic haematuria and flank pain are the most common clinical presentation. Although most cases are identified between 30-50 years age, the condition has been recognized in children and utero (13) . Upto 50 % patient with ADPKD require renal replacement therapy by 60 years of age, and accounts for 10-15% of patients who receive haemodialysis. Besides the above presentation, ADPKD can also present itself as C.C.F. in normotensive individuals secondary to cardiomyopathy. From above description it is evident that ADPKD despite being common but its presentation of C.C.F. which is rare, made it essential that all other cause of C.C.F. being ruled out establishing the diagnosis of ADPKD with congestive cardiac failure with dilated cardiomyopathy in patient with normal renal function.
